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Initial Commants

Thizs is 2 Report of a Riennial Conatruction Suray
oonducted by Greg Cates and Billy Bryant on
Dotoher 28, 2018,

Based on information gathered from our files, the
Faclllty was first lioensed on December &, 1986
for One Hundrad (100) reeidents, Based oh (Bia
information, we are reguiring the faciity 1o maat
the 1096 Rules for the Licensing of Damiclliary
Homes and the 1888 Narth Carolina State
Building Goda, Sectipn 418- Inatitutional
Oceupancy; and the applicabla portiona of the
2005 Ruilea far Adiill care Home of Seven or
Mo Bads,

Med Prep Area-Sink with Levar Handlaa

SECTION 0200 - PHYSICAL PLANT
10ANCAGC 13F 0306 PHYSBICAL
ENVIROMMENT

(N The requiremants for storage rooms and
cloaals are:

(5) Handwashing facilities with wrist typé laver
handiss shall be provided immediataly adacant
to thies drun storsge ares

This Ruls K fet mat as avidancad by,
1- Bagad on obsarvations, the facllity hes failed to

-provide lever handles at the faucst in the Mad

Rooms. This deficiency may affect all residants
who are dispensed madicing from the Mad Room
by poeslbly allewing ¢ross coptamination.

Findings inoluda:
a- The sink in the Med Room on the

Terraces Level s aqulpped with Kneba for
turning un the walar,

C 000

G4

Replaced Fancet with lever handle
faucet on 10-30.15. Will inspect all

fancets to assure all are lever

handles, Will conduct in service
with maintenance staff on i

importance of lever handles.
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G 164 Hotusekesaping and Furnishings-Clean, Repaired | G 164

SECTION 0300 - PHYSICAL PLAMT

10A NCAG 13F 03068  HOUSEKEEPING AND
FURNIEHINGE

(a) Adult oare homes shall:

(1) have walls, ceilings, and floore ar floor
coverings kepl claan and in good el

(2) have fe ehfanie Unpleasant Iﬂ'ﬂﬂl’ﬂi

(3} hdve furnitire clean and in good rapair;
(&) This Rule ahall apply to new and exiating
facilitias,

This Rule |s not met as evidanced by: -
1- Based on observations, the facllity has failed to A) Elevator Lobby Door was
maintain the: bulldings in good repair and olean. repaired and restained on 11-3-14,

Findings include: B) Housekeeping o clean carpet and

a- Tha door to the Friight Elevator Lobly monitor all building areas to assute
of the 2nd Flaor s missing piacas of trim. cleanliness. Hall carpet cleaned on
k- The corridor ocarpat outsida tha Fraight 12-4-1% ;
Elavator Lobby is atalnad. : :

o- The vinyl wallcovering in the Terrace

Level corridor and public areas is pealing C} Terrace level hall, wallpaper is

at the seams. being temoved and walls are being
d- The vinyl wallcovering in the Terrace painted. Project started 11-2-15.
Lisvel Living Roam is stalned at the EXIT |
doar. | D} Terrace level living room .
wallpaper 15 scheduled to he '
C 1688 Housakeeplng-Maintainad Frae of Hazards C 16 'wmlu]'\,f:r and walls painited
SECTION .0300 - PHYSICAL PLANT Scheduled completion date 1s
10A NCAGC 13F .0306  HOUSEKEEFING AND 12-15-15, Will conduct monthly
FURNISHIMGS

(5) Adult gare homes shall. ingpections of walls and doota,

(8) be maintained in an uncluttersd, clesn and
orderly manner, frae of all obstructions and

hazards;
BivTaton of Heallh Bervios Reguiaton -
STATE FORM ' “_ p i LEZL™ IF conlinuntlon shaal 2 of 7
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Continuad From page 2

(&) This Rules shall apply @ naw and existing
facilitiss.

Thiz Rule | nat met &s avidanoed by:

1- Baggd on obasrvations, the faciity hes failed o
mialntain the bullding fres of hagarda by not
storing oxygen contalnérs sacurely to pravant
them from falling ovar of relling around. This
oould affect all péraons in the facility as the
oxygen containefs could fall over, damaging the
cylinder or nozzle,

Findings include:

g- There are axygen botlles being atoread
in unapproved containers in Residant
Room 212

b Thers are oxygih botiies baing stored
in unapproved containars in the 2nd Floor
Storage Room,

t- Thers ane oxygen batties being storsd
in unapprovad containers in the 1st Floor
Med Raom,

Building Equipment Maintainad Sate, Operating

SECTION 0300 - PHYRICAL PLANT

104 NCAC 13F 0311 OTHER
RECIUIREMENTS

(a) The building and all fira safety, slectrical,
mechanioal, ahd plumbing equipmeant in an adult
oare home shall be mantained in o safs and
nperating condition.

(k) Thig Rule shall apply to new and sxisting
fatilitieg with the expeption of Pargragh (@)
which shall not apply to sxdsting faciities.

This Hll.ﬂu ia ot mat as evidenoad by

C 160

e 1]

A) Picked up approved storage
container for oxygen hottles for
Room 212 on 10-29-15,

B-C) In serviced staff on appropriate
storage of oxygen hottles in storage |
rooms and med toomsa,

viElan of
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1- Based on obesrvations, the faciily failed to
ansure that the building is safs by not maintaining
the emergency EXITS. This deficlency dirachly

dffucis il rosldenis, parscnnel, and visitdrs by
possibly pravanting peapla fram axiting tha

bullding i an smergenoy.
Flredinga dn Iilude:

@ The EXIT doors from he 181 Fleor
Dining Room are difficult to open and
requires special knowledge by requiring
the handla to be pushed up to unlook the
doors prior to opening.

2- Based on obsarvations, the facllity failed to
ensure that the building i= safs by not maintaining
fus fire resiztance of building componanta, This
deficiney directy affects all resldanta, peraonngl,
and viaitors by alewing the passible apread of
smoka bayond tha comparmant of arigin.

Findings includa:

o= The corridor door to the 3rd Floor
Froight Elevator Lobby on the rubs against
the frame and doss not close completely
ang lateh,

3- Based on observations, the facllity has falled to
maintain the buliding electrical syslam safe apd
oparating. This deficlency may affect thoss
pErEGhE Whi have accasa ia the slectrical room
and could allow pessible alkciroculion dua to
axpoaura to high voltage wiring,

Findings inolude:

n- Thaid |2 & gt blank missing I thé
alactrical panel in the Electricall Telaphona

A) Adjusted door hinge on 10-30-15,

Door and Locks inspected by Larty's
Loclksmith on 12-4-15, Letter
attached,

Will continue to ingpect all doors on
amonthly basia,

A) Clreuit blanks were repaired on
11-2-15 by Star Eleetric

JLo 7 s
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Room,

4- Baead on observations, tha faclity has falled to
malftain the building electrioal systam sate and
oparating dua to the GFCI raceptaciss nol
tripping. This deficleicy may affect atafl who
utilize thes aarding Kichan and could cause a
persan ta auffer alectrocution.

Firdings inalude:

- The GFCI recaptacls beside the sink in
the st Floor Serving Kitlchan doss nat trip
when tasted,

b= The GFCI recaptacle beside the aink in
thes Main Kitehan an the Terace Laval
doms nob g whan tesied,

A- Baead on observations, tha faallity has fallad to
ansurs that the building is safe by not maintaining
iha fire resistance of bullding components. This
dafleienoy direatly affect all residents, personnal,
and viaitars by allowing the possible spread of
smoka beyond the compartment of orlgin,

Findings include:;

a- Many of tha one-hour rated oaling tiles
in tha Sprinkler Rlser Room are damaged
or missing.

8- Basad on ohssrvations, the fasiity has Tailad io
maintaln the plumbing ayalama safe and
oparating by nat maintaining an air gap at the loe
machine which may allow bactaria to migrate into
ths ki maching.

G- The nondeneate pipe for the lcé
machine is sxteihded into the fleor drain,

4 A-B) Star Electric replaced GFIS's
on 11-2-15, Check all GFI's to

nasure proper functioning. Will add |
GFI'4 to motithly inspections, |

5 A) Replaced ceiling tiles on 11-3«
15. In seiviced staff on propet
| inspections and fire proofing,

£ A) Raise ice maching drain 27
above floor drain on 11-2-15,

Divisian of Hedllh Servios Reguiation
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Continuad From page 8
Hert Watar Syatam

BEGTION 0300 - FHYSICAL PLANT

104 NCAC 13F 0311 OTHER
REQUIREMENTS

{d} The hat water ayatem shall be of such slze to
provide an adequate supply of hat water to the
kitchen, bathreams, laundry, housskesping
clogela and soil utility room.  The hot water
temperature at all fixtures usaed by residents shall
b maintaingd at a minimurn of 100 degrese F
{38 dagraes C) and shall not excesd 118 degréas
F (48.7 dagraes C).

(i) ThisRule shall apply to new and axialing
tmcilities with the sxception of Paragraph (@)
whiah shail not apply 16 axiating facilities.

Thia Rule 13 not mat as evidencad by:

i- Baged on ohaervationg and testing practices,
thi facility has fallad to maintain the hot water
tmpaerature between 100 and 116 degrees
Fahranheit. This deficlency could affeet all
parsons who may be in the faciity and uaa tha
hat water,

Findinga includa;

@= This hot water ismperaturs i Rasidant
Room 301 registers 124 degrees Fahrenhait.
k- Thes et watar tsmparalura in Ragidaent
Room 121 registers 84 degreas Fahrenhait.

Exhimust Ventilation

SECTION 0300 - PHYSICAL PLANT

104 NCAGC 13F 0311 OTHER
REQUIREMENTS

(@) Tha spaces listed in this Paragraph shall b

Ces
C 108

(e |

continue to monitor on a daily basia,

1 A) Adjusted mixing valves on 10-
26-15, To asgure proper temps will

1 B} Replaced mixing valve on 11-
21-15. Will continue to monitor
temps.

Viaton of Healih Service Fagulalion

STATE FORM M#F!IEFI :

Ry BN

Fmisriinpiton_.

L2l

H ponfimation sl #§ ofy




fac,

1o 2015 11:36AM

No, 5257

Fo7
PRINTED; 11/24/2016
FORMAFPROVED

Division of Health Service B

ulathan

ATATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

{x1} FROVIDER/EUPPLIERCLIA
IDENTIFIGATION HUMBER]

HALD28017

{¥2) MULTIPLE CONGTRUCTION
A, BUILDIMG: 01

B, WG

{X3) DATE BURVEY
OOMPLETED

HAME OF PROVIDER QR SUPPLIER

CARDLIMA INM AT VILLAGE GREEN

STREET ADDRESE, CITY, STATE, ZIF CODE

400 FORSYTHE STRERT

FAYETTEVILLE, NG 28303

10/29/2015

(%4} 1D
PREFIX
TG

RUMARY STATRMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST iR PRECEDEDR By FULL

REGULATORY QR LEC IDENTIFYIRG INFORMATIORN)

(8]
FREFIX
TAG

PROVIGER'D BLAN OF CORRECTION
EACH CORRROTIVE ACTION SHOULD AR

OROGS-AEFERENCED TG THE APFROFRIATE
GEFIGIENEY)

{88
OOMPLETE
DATR

C 188

Continued From page 8

provided with exhaust ventilation at the rate of
two cubic fest per minuls per square fool. This
risguiremant doss not apply to faciities lioeneed
Pfars Aprl 1, 1984, with natural ventilation in
these spacified spaces:

{1} moilsd linen storans:

(2} =oll utility room:

(1) bathrooma and kelisl foome;

{(4) hilgakaaping clerats; and

{8) laundry araa,

{l} Thia Rule ahall apply @ new and exialing
facilities with the exception of Paragraph (&)
which shall not apply to existing tacilities.

.| This Bule = not met as evidenosd by:

1- Bazad on obssrvations and testing, the facility
haws fallad to maintain the machanical exhaust
avatama in warking condition. This may affect all
faraana in this building as it prevents the
exhausting of edars and possible bactaria o
germa that may cauga lineas,

Findings Include:

o- The mxhaust fun in the bathroom of
Resident Room 121 s not warking.

C 199

1 A) Replaced exhaust fan in

ingpect exhaust fans on monthly
basis.

bathroom on 11-2-15. Continue to I:I

JWision of

alih Garvioe Regulation
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2705 Mail Service Center

Ralelgh NC 27699

Amention: Billy 5. Bryant

Fax Mumber 2§9-733-6592

Ravised 0208/2011

Hot Water Temp Record
Namae of Facility:
Surveyor: Billy 5, Brvant
Date | Reading Location | Temp °F | Print Name Comments
24 B0O) /14,2 | B ::’-s?x{
V22E AN /137 | ZGAN
/248 Bo) pp|  ZECAY |
/-3-)5_ A U2 | Bk
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=345 172 [ 2 B i
st B Y. 3.0 | BEGYM
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e AR A -, |
T ,ﬁé’#’zﬁf’?’ P ) Jparlsans | 41 H-15
l"fmtl.u'n completed log to;
Divizion of Health Service Regulation
Construction Soction
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Bryan Johnson,

I was at the Village Green's Carolina Inn to inspected the reat egress
double doors in the first floor dinning room. These doors are the type that
have a three point locking mechanism, To lock this type door from the
inside, you must pull the door closed, then lift the lever up to extend the
vertical rods; one, located at the top and one at the bottom of the door, This
procedure only holds the door in the closed position, but does not actually
lock the outside lever to prevent someone from entering. The door can be
opened from erther side by just pushing down on the lever just like any lever
handle lockset. To lock the outside lever, after closing the door, and lifting
the lever to extend the vertical rods, you must turn the inside thumbturn
counterclockwise which extends the third bolt located at the center edge of
the lock into the sttike on the secondary door, much like any door lock.

I operated the lock several times to make sure the lock was working well, 1
could find no problems with the lock at this time.

AA Larry's Locksmith Service
NC Locksmith License # 0137
910-624-5934 5y 0




